
DOCKET NO. UM 1652 

Cover Sheet for Submission of 
2013 Annual ETC Recertification Reports 

Name of Eligible Telecommunications Carrier: Colton Telephone Company 

Filing date: _ 10/11/2013 __ 

Is this: Original submission? __ X __ 
OR 

Revised submission? 

Person to contact for questions: 

Name _ Stephanie Sauvageau ___ _ 

Phone number 503-824-3211 ------

E-mail address _stephanie@coltontel.com __ _ 

Documents included in this filing (please check applicable items): 

__ Affidavit for High-Cost Support (due by July 15) 

__ CETC Network Plan (due by July 15) 

_X_ Copy ofReport(s) Required by FCC (see footnote 1 for due dates)-

___ 47 CFR § 54.304 (CAF/ICC Support) 
_X_ 4 7 CFR § 54.3 13 (High-Cost Support) 

__ 54.313(h) - rate floor data 
_ X_ 54.313 - remaining sections 

_X_ 47 CFR § 54.422 (Low-Income Support) 
___ 47 CFR § 54.1009 (Mobility Fund Support) 

If you have any questions on these reports, please call Kay Marinos at 503-378-6730. 

Filing instructions follow on next page. 

Footnote 1: Must be filed with the Oregon Commission no later than 14 calendar days 
after FCC due date, if original FCC submission. If the document is a revision to an 
original FCC submission, it must be filed with the Oregon Commission no later than five 
business days following submission to FCC. 



FCC Form 481 

FCC Form 481 · Carrier Annual Reporting 

Data Collect ion Form 

OMB Control No. 306(}0986/0MB Control No. 306(}0819 

July 2013 

<010> St udy Area Code 
532364 

<015> Study Area Nam e 
COLTON TEL CO 

<020> Pro ram Year 2014 

<030> Contact Name: Person USAC should contact 
w ith questions about this data 

Stephanie Sauvageau 

<035> Contact Telephone Number: so3-B24 · 3211 
Number of the perso n identified in data line <030> 

<039> Contact Email Address: stephanie) c oltontel .com 
Email of t he person identified in data line <030> 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting (complete attached worksheet) 

<200> Outage Reporting (voicre"-)-~"'"11 
<210> I ./ U<-- check box if no outages to report 

(complete attached worksheet} 

0 <300> 

<310> 

<320> 

<330> 

Unfulfilled Service Requests (voice) 

Detail on Attempts (voice) 

Unfulfi lled Service Requests (broadband) 

Detail on Attempts (broadband) 

,'--------------11 (attach descriptive document) 

----------...1 (attach descriptive docvment} 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

Number of Complaints per 1,000 customers (voice) 

Fixed I o . o 

Mobile ~. ==============~ Number of Complaints per 1,000 customers (broadband) 

Fixed 

Mobile 
I o.o 

<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> S32364or51 0 

<600> Functionality in Em ergency Situations 

<610> 532364 or610 

<700> 

<710> 

<800> 

<900> 

<1000> 

<1010> 

Company Price Offerings (voice) 

Company Price Offerings (broadband) 

operating Companies and Affi liatesO 

Tribal Land Offerings (Y/N)? 

Voice Services Rate Comparability 

<1100> Terrestrial Backhaul (Y/N)? 00 
<1110> 

<1200> Terms and Condition for Lifel ine Customers 

(check to indicate cerrification} 

(attach ed descriptive document) 

{check to indicate certification) 

(attached descriptive document} 

(complete attached worksheet ) 

(complete attached worksheet} 

(complete attached worhheet} 

(if yes, complete attached worksheet} 

(check to indicate certification} 

(ottoch descriptive document} 

(If not, check to indicate certification} 

(complete attached workshee t} 

(complete attached worksheet} 

Price Cap Carriers, Proceed t o Price Cap Additional Docum entation W orksheet 

Including Rate-of-Return Carriers affiliated with Price Cop Local Exchange Corriers 

<2000> (check to Indicate certification} 

<2005> (complete attached worksheet) 

<3000> 

<3005> 

Rat e of Return Carriers, Proceed t o ROR Additional Docum entation Worksheet 

10/02/2013 

(check to indicate certification) 

(complete attached worksheet} 

54.313 54.422 
Complet ion Complet ion 

Requi red Reaul red 

(check box when complete) 

./ II 

I 
./ 

./ 

II II ·· 

II 
I 
./ I~ 

Page 1 

Page 1 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

532364 

COLTON TEL CO 

2014 

Stephanie Sauvageau 

<035> Contact Telephone Number- Number of person identified in data line <030> 503-824 - 3211 

FCC Form 481 

OMB Control No. 3060-0986IOMB Control No. 3060-0819 
July 2013 

<039> Contact Email Address- Email Address of person identified in data line <030> stephanie<tcoltontel. com 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §S4.202(a) "5 

year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes I no) 

(yes I no) 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached PDF, on line 

112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

G 

10/0212013 

0@ 
00 

Name of Attached Document (.pdf ) 

Page 2 

Page 2 



{200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

532364 

COLTON TEL CO 

2014 

Stephanie Sauvageau 

<035> Contact Telephone Number - Number of person identified in data line <030> 503 -824-3211 

<039> Contact Email Address- Email Address of person identified in data line <030> stephanieacoltontel . com 

<220> <a> <b1> <b2> <b3> <b4> <c1> <c2> 
NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

t-. - !-'<::1<::1 Ol<Ovl 11;; 

Wl 1r K.:Silt:ta 

10/02/2013 

<d> 

911 Facilities 
Affected 

(Yes I No) 

u 

Page 3 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060·0819 
July 2013 

<e> <f> <g> <h> -
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes I No) Resolut ion Procedures 

Page 3 



(700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

532364 

COL TON TEL CO 

2 014 

Stephani e Sauvageau 

<035> Contact Telephone Number- Number of person identified in data line <030> 503- 824-3211 

<039> Contact Email Address - Email Address of person ident ified in data line <030> st ephanie&colt ontel . com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Resident ial Local Service Charge 

l l/l/201 3 I 

<703> <al> <a2> <a3> <bl> <b2> 

Residential Local 

<b3> 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate Stat e Subscriber Line Charge 

--See att ached worksheet 
--

10/0212013 

<b4> 

Page4 

FCC Form 481 

OM B Control No. 3060-0986/0 MB Control No. 3060-0819 

July 2013 

<bS> <c> 
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee! 

' 

! 

' 

I 

Page 4 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regarding this data 

532364 

COLTON TEL CO 

2014 

Stephanie Sauvageau 

<035> Contact Telephone Number · Number of person i dentified in data line <030> 503- 824-3211 

<039> Contact Email Address - Email Address of person identi fied in data line <030> s t ephanieilcol tontel. com 

<711> <al> <a2> <bl> <b2> <c> 

State Regulated 

State Exchange (llEC} Residential Rate Fees Total Rate and Fees 

-- Se e attached 
wnrk i::hPPt --

1010212013 

<dl> 

Broadband Service-

Download Speed 
(Mbps) 

FCC Form 481 

OMS Control No 3060-0986/0MB Control No. 3060-0819 

July2013 

<d2> <d3> <d4> 

Usage Allowance 
Broadband Service- Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Limit Reached (select) 

Page 5 

Page 5 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

532364 

COLTON TEL CO 

2014 

Stephanie Sauvageau 

<035> Contact Telephone Number- Number of person identified in data line <030> 503-824-3211 

<039> Contact Email Address- Email Address of person identified in data line <030> seephanieecoltonte l.com 

<810> Reporting Carrier 
Col t on Telephone Company 

<811> Holding Company 

<812> Operating Company 

-
<a1> <a2> 

Affiliates SAC 

,.... 
-- v<:><:> )LlCIVIIvU VYU 1"\.;: 

-- - - ----------- -

10/0212013 

'"'"'' --

Page 6 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No 3060-0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Page 6 



(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 
<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

532364 

COLTON TEL CO 

201 4 

Stephanie Sauvageau 

<035> Contact Telephone Number- Number of person identified in data line <030> s o3-S 24 -3 2 ll 

<039> Contact Email Address - Email Address of person identified in data line <030> stephanie~coltontel. com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for 
each these boxes to confirm the status described on the attached 
PDF, on line 920, demonstrates coordination with the Tribal 
government pursuant to§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 
community anchor institutions; 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensit ive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance wit h Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes,No, 

NA) 

~---:-;.....---.. 

"' ..... ' .... "' 

10/02/2013 

Name of Attached Document (.pdf) 

Page 7 

FCC Form 481 

OMB Contro l No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Page 7 



(1100) No Terrestrial Backhaul Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

532364 

COLTON TEL CO 

2014 

Stephanie Sauvageau 

503 - 824- 32ll 

stephanieacoltontel. com 

10/02/2013 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 8 

Page 8 



(1200) Terms and Condition for lifeline Customers 
lifeline 
Data Collection Form 

<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<03S> Contact Telephone Number- Number of person identified in data line <030> 

532364 

COLTON TEL CO 

2014 

Stephanie Sauvageau 

503-824-3211 

<039> Contact Email Address - Email Address of person identified in data line <030> stephanie.,coltontel. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
532364orl21 0 

Name of attached document (.pdf) 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No 3060-0819 
July 2013 

Page 9 

<1220> Link to Public Website HTTP-----------------------------------------------------------------

<1221> 

"Please check these boxes below to confirm that the attached PDF, 

on line 1210, or the website listed, on line 1220, 

contains the required information pursuant to § 

54.422(a)(2) annual reporting for ETCs receiving low-income 

support, carriers must annually report: 

Information describing the terms and conditions of any voice 

telephony service plans offered to Lifeline subscribers, 
m 

<1222> Details on the number of minutes provided as part of the plan, [[ZJ 

<1223> Additional charges for toll calls, and rates for each such plan. il:zJI 

10/02/2013 Page 9 



(2000) Price Cap Carrier Additional Documentation 

Data Collection Form 

Including Rate-9]-Return Carriers aftillatef:J_w}Jh Price Cop Local Exchange Carriers 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

532364 

COL TON TEL CO 

2014 

<030> Contact Name - Person USAC should contact regarding this data Stephanie Sauvageau 

<03S> Contact Telephone Number- Number of person identified in data line <030> 503-824 - 3211 

<039> Contact Email Address- Email Address of person identified in data line <030> stephanie•coltontel . com 

--

Page 10 

FCC Form 481 

OMB Control No. 3060-{)986/0MB Cont.rol No. 3060-{)819 

July 2013 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § S4.313(b),(c),(d),(e) the information reported o n this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification (47 CFR § 54.313(b)(1)) 

<2011> 3rd Year Certification (47 CFR § 54.313(b)(2)) 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)) 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)) 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached PDF, on line 2021, 

contains the required information pursuant to§ 54.313 (e)(3)(ii), as a recipient 

of CAF Phase II support shall provide the number, names, and addresses of 

community anchor institutions to which began providing access to broadband 

service in the preceding calendar year. 

Interim Progress Community Anchor Inst itut ions 

B 

~ 
Cl 

~ 
Name of Attached Document Usting Required Information 

Page 10 
10/02/2013 



(3000) Rate Of Return Carrier Additional Documentation 

Data Collection Form 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 

532364 

COLTON TEL CO 

2 014 

<030> Contact Name· Person USAC should contact recarding this data Stephanie Sauvageau 

<035> Contact Telephone Number· Humber of person identified in data line <030> 503-824-3211 
<039> Contact Email Address· Email Address of person identified in data line <030> steohanie&coltontel. com 

FCCForm481 

OMB Control No. 3060.()986/0MB Control No, 306().()819 

July 2013 

CHECK the boxes below to note compliance on Its five year service quality plan (pursuant to 47 CFR § 54.202{a)) and, for privately he ld caNiers, ensuring compliance with the financial re porting requirements set forth in 47 

CFR § 54.313(#}(2). I further certify that the Information reported on this form and in the documents attached be low is accurate. 

Procress Report on 5 Year Plan 

(3010) Milestone Certifoution {47 CFR § 54.313{1){1)(1)) 

Plea.st check this box to conf~rm that the attached PDF. on line 3012, 

contains the required information pursuant to§ 54.313 lfl(l)(ii), as a 
{3011) recipient of CAF Phase II support shall provide the number, names, and 

addresses of community anchor institutions to which began provKiing 

acces:s to bro3dband servtce in the preceding calendar year. 

(3012) Community Anchor Institutions {47 CFR § 54 .313(1)(1){11)) 

{3013) Is your company a Pr ivately Held ROR C.rrler {47 CFR § 54.313{1){2)) 

(3014) If yes, does your company file the RUS ann ual report 

(3015) 

{3016) 

{3017) 

Please check these boxes to confirm that the attached PDF, on line 3017, 
contains the required information pursuant to§ 54.313(f)(2} compliance 
requires: 
ftectronic copy of the ir annual RUS reports (Operating Re port for 
Telecommunications Borrowers) 

PDF of Balance Sheet, Income Statement and Statement of Cash Flows 

If the response is yes on line 3014, attach your company's RUS annual 
report and all required documentation 

(3018) If the response is no on line 3014, Is your company audited? 

{3019) 

(3020) 

(3021) 

{3022) 

{3023) 

{3024) 

(3025) 

(3026) 

If the respome is yes o n line 3018, please check the boxes below to 
confirm your submission, on line 3026 pursuant to§ 54 .313(f}(2), contains 

Either a copy of their audited finilnC ial statement; or 12) a fina ncial report 
in a format compar.tble toRUS Oper.tting Report for Telecommuntcat ions 
PDF of Balance Sheet, Income Stau~ment and Statement of Cash Hows 

Management letter issued by the independent certifted public accountant 
that performed the company"s financial audtt. 

If the response is no on line 3018, please check the boxes below 
to confirm your submission, on line 3026 pursuant to§ S4.313( f)(2), 

contains: 
Copy ofth~fr finan cial statement which has been subject to review by an 

Independent ce rtified public accountant; or 2) a flnancfal report in a 
format comparab le toRUS Operating Report for Telecommunications 
Borrowers, 
Underlying information subjected to a review by an independent certified 
publtc ;~ccountant 

Underlying information subjected to an otr.cer certificaUon. 

PDF of Balanc~ Sheet, Income Statement and Statement of Cash Flows 

Attach the worksheet listing required information 

Name of Attached Document list inc Requ ired Information 

Name of Attached Document listing Required Information 

Name of Attached Document listing Required Information 

Name of Attached Document listing Required Information 

10/0212013 

D 

i[ZJ(YOs/No) 
l[Z:]'ves/No) 

[[Z] 

rn 
532364or30 17 

c:::::J(Yes/No) 

D 
D 
D 

D 

o 
B 

Page 11 
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Page 12 

FCC Form 481 Certlflcatlon- Reporting Carrier 
Data Collection Form OMS Control No. 3060.()986/0MB Control No. 3060-0819 

July 2013 

<010> Stud Area Code 
532364 

<015> Study Area Name COLTON TEL CO 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Stephani e Sauvageau 

<035> Contact Telephone Number · Number of person identified in data line <030> 503 - 824 - 3211 

<039> Contact Email Address- Email Address of person identified in data line <030> stephanieocoltonte l.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate. 

Name of Reporting Carr ier : COLTON TEL CO 

Si nature of Authorized Officer: CERTIFIED ONLINE Date 10/ll/2013 

Printed name of Authorized Officer: Steven Krogue 

itle or position of Authorized Officer: General Manager 

Telephone number of Authorized Officer: 503 - 824-3211 

Study Area Code of Reporting Carrier: 532364 Filing Due Oate for tnis form: 10/15/2013 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communicettions Act of 1934, 47 U.S.C, §§ 502, S03(b), or fine or imprisonment 
under Title 18 ofthe United States Code, 18 U.S.C. § 1001. 

10/1 1/2013 
Page 12 



PageB 

FCCForm481 Certification -Agent I Carrier 

Data Collection Form OMB Control No 3060-0986/0MB Control No. 3060.0819 
July 2013 

<010> Stud tvea Code 532364 

<01S> Stud Area Name COLTON TEL CO 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Ste phanie Sauvageau 

<035> Contact Telephone Number- Number of person identified In data line <030> 503 - 824 - 3211 

<039> Contact Email Address - Email Address of person identified in data line <030> stephanieCcoltontel.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authorized to submit the information reported on behalf of the reporting carrier. 
also certify that I am an officer of the reporting carrier; my responslbilities Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: COLTON TEL CO 

Signature of Authorized Officer: CERTIFIED ONLINE Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

elephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: 532364 Filing Due Date for this form: 10/15/2013 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

1, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Name of Reporting Carrier: COLTON TEL co 

Name of Authorized Agent 0< Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: CERTIFIED ONLINE Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or po>it ion of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting Carrier: 5323 64 Filing Due Date for this form: 10/15/2013 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 
18 of the United States Code, 18 U.S. C. § 1001. 

Page 13 
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Online Certification System - E-File- USAC.org 

u~ 
Universal Service Administrative Company 

CONFIRMATION 

Congratulations. Your filing has been successfully certified. 

Filing 1 was successfully certified on 2013-09-30 19:38:57.0 by steve@coltontel.com . 

SAC: 532364 

SPIN : 143002616 

Carrier Name : COLTON TEL CO 

Program Year : 2014 

!Return to 481 Search! 

0 1957-2013, Universal Service Administrative Company, AU Rights Reserved. 

https ://hcli. uni versalservice. org/ ocs/ cert/ confirmation.j sf 

Page 1 of 1 

WdJsite & Prtv~ Policies 

1011112013 



Attachments 

10/02/2013 



COLTON TELEPHONE COMPANY 
2013 Annual54.313 Report ofHigh-Cost Recipient 

Line 510 Documentation 

54.313(a)(5) Satisfaction of Consumer Protection and Service Quality Standards 

Consumer Protection 
Colton Telephone Company complies with the requirements of 47 CFR Part 64 Subpart 
U, Customer Proprietary Network Information and the Federal Trade Commission Red 
Flag rules to prevent identity theft. A manual for each of those programs is in place and 
is part of the employees' handbook. Employee training is conducted annually and new 
hires are instructed on the programs as required by their job functions. 

Service Quality Standards 
Colton Telephone Company complies with the service standards ofthe State of Oregon 
as promulgated in the Oregon Administrative Rules 860-034-0390, Retail 
Telecommunications Service Standards for Small Telecommunications Utilities. 



COLTON TELEPHONE COMPANY 
2013 Annual 54.313 Report of High-Cost Recipient 

Line 61 0 Documentation 

54.313(a)(6) Ability to Remain Functional in Emergency Situations 

Back-up Power 
Colton Telephone Company has the following back-up power capabilities: 

Switch 
Katolight Generator Model D 150FPV 4 
150 Kilowatts with a diesel tank capacity of 550 gallons. 
Operation time of 50 hours with a full load. 

Subscriber carrier 
Nine remote DLC sites each contain the same back-up power capability. 
Batteries in each site provide at least 8 hours of runtime. Any power outage 
automatically triggers an alarm for a technician callout. Outside plant crews 
provide auxiliary generators to each site to maintain power as needed. The 
generators are 220v, 5000 watt, gasoline powered. The capacity of 6 gallons 
allows for a runtime of 11 hours at 50% load. 

Network Interface Devices (NIDs) 
Colton Telephone Company has 944 customers with metallic (copper) 
connections to the Central Office and Subscriber Carrier sites. These NIDs are 
powered from the Central Office and the fiber-fed Subscriber Carrier sites. 

Ability to reroute traffic around damaged facilities: 
Colton Telephone Company currently has 2 OC3 facilities to create a SONET ring on 
redundant fiber to Molalla Communications and Canby Telephone, This ring carries toll and 
EAS trunking through Molalla, Canby and off to Centurylink facilities to the toll 
tandem. Colton Telephone Company also has 2 direct trunks to neighboring Telephone 
company Beavercreek Cooperative Telephone. These trunks and carry Toll traffic as well as 
redundant a E911 circuit and SS7 circuit. Colton Telephone also has 2 OC48 facilities to 
create a SONET Ring to Reliance Connects and Molalla Communications via the WIN Ring 
(Western Independent Networks). 

Capability to manage traffic spikes resulting from emergency situations 
Colton Telephone Company has 944 customers, switching capacity of 112,000 concurrent 
calls and 250,000 busy hour call attempts, and transport capacity for 336 simultaneous calls 
via outside trunks. Colton Telephone Company takes no responsibility for the capabilities of 
interconnected networks to manage traffic spikes resulting from emergency situations. 



Colton Telephone Company 
Terms & Conditions of Voice Telephony Lifeline Plans 
FCC Form 481 Line 1210 

The Lifeline program for Colton Telephone Company is administered by the Oregon Public 
Utility Commission (OPUC), through the Oregon Telephone Assistance Program (OTAP). 
Potential customers apply directly with the OPUC to qualify for a credit of up to $12.75, which is 
applicable to eligible telephone plan charges. The OPUC notifies Colton Telephone of customer 
eligibility. Customers can choose any telephone plan offered by Colton Telephone Company 
and will continue to receive the Lifeline credit until Colton Telephone is notified by the OPUC 
that they are no longer eligible, or until the customer disconnects service. The OPUC application 
for Lifeline service, which details the terms and conditions of the plan, is included on the 
following four pages. 

54.313 Lifeline customers MOU and additional toll charges 

Lifeline subscribers receive the same residential service as a regular subscriber, but at a 
reduced monthly recurring rate. Thus, lifeline subscribers have an unlimited number of local 
calling minutes. As for toll, lifeline subscribers, similar to every Colton Telephone Company 

subscriber, are free to choose their own toll usage plans through IXCs that serve Colton 
Telephone Company. 



Public Utility Commission (Home) Oregon Lifeline (Oregon Telephone Assistance Progr. .. 

Oregon Lifeline (Oregon Telephone Assistance 
Program) 

The Oregon Public Utili ty Commission (PUC) manages the Oregon Lifeline program. If you qualify, 
this federal and state government assistance program reduces your monthly residential/ landline or 
wireless phone bill by $12.75. 

List of residentialnandline and wireless companies that provide the Oregon Lifeline benefit 

How to Apply for Lifeline: 

Using Online Application: 

Submit your application online if you or a 
member of your household partic ipates in one 
of the following programs: 

Supplemental Nutrition Assistance 
Program; Food Stamps (SNAPj 
Temporary Assistance for Needy 
Families (TANFj 
Supplemental Security Income (SSij 
State Medical Programs (at or below 
135% of federal poverty guidelinesj 
Medicaid 

Click Here to 
Apply Online 

<> 

Using Printed Application: 

Complete and send a printed application to our office 
with the current documentation if you or a member of 
your household participates in one of the following 
programs or meets the Income 
requirements: 

National School Lunch Program; Frco Lunch 
Program Only (NSLPI 
Low· lncome Home Energy Assistance Program 
(LIHEAP) 
Federal Public Housing Assistance (Section 
81 
Total household Income is at or below 135% of 
federal poverty guidelines 

Click Here to 
Print Application 

http://www.puc.state .or.us/Pages/rspf/otap.aspx 

Page 1 of 1 

10/2/2013 



Oregon Lifeline 
Application 

You may complete an Oregon Lifeline 
Application online at: www.rspf.org 

Oregon Public Utility Commission 
PO Box 1 088, Salem, OR 97308-1088 

800-848-4442 or 503-373-7171 
TTY: 800-648-3458 
VP: 971-239-5845 

Fax: 877-567-1977 or 503-378-604 7 
puc.rspf@state.or.us 

The Oregon Public Utility Commission (PUC) manages the Oregon Lifeline program. 
If you qualify, this federal and state government assistance program can reduce your monthly 

residential/landline or wireless phone bill by $12.75. 

Complete Sections 1, 2a or 2b, and 3 

Applicant's Legal Name (Last, First, M./.) (Applicant's legal name MUST be on phone bill/account) 

Applicant's Social Security No. Applicant's Birth Date 

- - I I 

Applicant's Home Address Apt.# Is this a temporary address? 

DYes 0 No 

City State Zip 

Oregon 
Applicant's Mailing Address (if different from home address) Apt.# 

City State Zip 

Oregon 
Applicant's Phone Company (listed below) Applicant's Phone Number 

( ) -

If you have a situation that prevents you from providing certain information, 
please contact us for assistance. 

Landline phone companies that reduce your monthly phone bill by $12.75: 

Asotin ComSpan Molalla Oregon Tel. Corp. Roome Tel Com 
Beaver Creek Eagle Monitor Oregon/ Idaho Scio Mutual 
Canby Co-Op Frontier Monroe People 's St. Paul 
Centurylink Gervais Mt. Angel Pine Telephone Stayton Co. 
Clear Creek Helix Nehalem Pioneer Warm Springs 
Colton Home/TDS North State Reliance Connects 

*AT&T Mobility only offers the Oregon Lifeline benefit in select areas. 
Call1 -800-377-9450 to determine if AT&T offers the Oregon Lifeline benefit in your coverage area. 

PLEASE CONTINUE TO PAGE 2 

/ 
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PROGRAM-BASED ELIGIBILITY 

Place a check mark 1M next to all programs that you 
or your household members are currently enrolled in: 

D Supplemental Nutrition Assistance Program; Food Stamps (SNAP) 

D Temporary Assistance for Needy Families (TAN F) 

D Supplemental Security Income (SSI) 

D State Medical Programs (at or below 135% of federal poverty guidelines) 

0Medicaid 

Provide current documentation for one of the following programs: 

D National School Lunch Program; Free Lunch Program Only (NSLP) 

D Low-Income Home Energy Assistance Program (LIHEAP) 

D Federal Public Housing Assistance (Section 8) 

Complete Section 2b ONLY if you do not qualify for any programs in Section 2a. 

INCOME-BASED ELIGIBILITY 

Place a check mark 1¥ next to your Household Size. To qualify, your 
Household Yearly Income must fall within the range indicated next to your 
Household Size. A Household is defined as any individual or group of 
individuals who live together at the same address and share income and 
expenses. Proof of income must be included with your application. 

Gross Gross Gross 
Household Yearly Household Yearly Household Yearly 
Size Income Size Income Size Income 

D 1 $0-$15,512 D 4 $0- $31,793 D 7 $0- $48,074 

D 2 $0-$20,939 D 5 $0-$37,220 D 8 $0-$53,501 

D 3 $0-$26,366 D 6 $0-$42,647 D 9 $0 - $58,928 

More than 9 members of your household? Please contact us at 1-800-848-4442. 

Provide one or more of the following documents as proof of your income: 

• Last year's Federal or State income tax return 

• Current annual income statement from employer 

• Pay stubs for any three consecutive months with in the last 12 months 

• Veteran 's administration statement of benefits 

• Unemployment or Workers' Compensation statement of benefits 

• Social Security statement of benefits 

• Retirement or Pension statement of benefits 

• Divorce decree or Child Support documentation containing income information 

PLEASE CONTINUE TO PAGE 3 
PAGE2 



Please completely READ and SIGN this form indicating that you understand and 
agree to comply with the following Oregon Lifeline rules: 

• I understand that completing this application does not immediately approve me for the Oregon 
Lifeline benefit. I will be notified in writing of my application status. 

• I understand it may take 30-90 days for the phone company to apply the Oregon Lifeline benefit to my 
phone bill/account. 

• I give the Oregon Public Utility Commission (PUC), the Federal Communication Commission, and 
the Universal Service Administrative Company authority to obtain or review any required records 
needed to confirm my statements and to confirm that I qualify for the Oregon Lifeline. I also 
authorize the phone company to release any required records for my Oregon Lifeline benefit. 

• I am head of household and no one else in my household receives landline or wireless OTAP/Lifeline 
service. 

• I understand that the Oregon Lifeline credit is only allowed for ONE PHONE LINE PER HOUSEHOLD 

• A household is defined as any persons who live together at the same address and share income 
and expenses. 

• I understand that if I break or violate the one-per-household rule I will no longer qualify for the Oregon 
Lifeline program. 

• I agree to let the PUC know within 30 days if: 

• I no longer qualify for the Oregon Lifeline benefit • I receive more than one Oregon Lifeline benefit 

• I no longer take part in a qualifying program • I disconnected service with my phone company 

• Another member of my household is also receiving the Oregon Lifeline benefit 

• I understand that I have 30 days to notify the PUC if I no longer qualify for the Oregon Lifeline benefit or I may 
be removed from the program. 

• I agree to notify the PUC of address changes within 30 days of moving. 

• I understand that my Oregon Lifeline benefit may not be transferred or given to any other person. 

• I understand that I may be required to confirm that I still qualify for the Oregon Lifeline benefit at any time and 
that, if I do not comply, my Oregon Lifeline benefits will stop. 

• I understand that Oregon Lifeline is a state and federal benefit and willfully making false statements 
or providing false or fraudulent documents to obtain the benefit is punishable by law and can result in 
fines, imprisonment, disqualification or being permanently removed from the program. 

By signing this application I certify under penalty of perjury that the information contained in this 
application is true and correct and that I meet the eligibility criteria for the Oregon Lifeline benefit. 

Applicant Signature: - ----------------------------

Print Name: -------------------- Date: ________ _ 

Make sure your application is complete before sending it. Did you: 
0 Complete Sections 1, 2a or 2b, and Section 3 of the application? 

0 Include current documentation from Sections 2a or 2b (if needed)? 
Failure to provide current documentation may result in denial or delay of your application. 

Please mail completed application (with current documentation, if needed) to: 
PUC • PO Box 1088 • Salem, OR 97308 OR Fax to 1-877-567-1977 or 503-378-6047 

PAGE3 



According to the Paperworl Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required 10 respond to, a collection of informauon unless it displays a valid OMB control number. The valid 
OMB control nwnber for this inform:uion collec:tioo is 0572-0031. The time required to complete this information collection is estimated to 3\'erage 4 hours per response. including the time for re\'lewing instructions, 
searching exisling data sources gathering and maintaining the data needed nnd completing and reviewing the collection of infom1atlon 

USDA-RUS Thl.r data will be used by RUS to review )'OUr financial situation. Your response is required by 7 U.S. C. 901 et seq. 

and. sulij~cf to federal laws ond regulations regardmg confidenllal information. Mill be trcmed as conficlenllaf. 

BORROWER NAME 

OPERATING REPORT FOR Col t o n Telephone Company 
TELECOMMUNICATIONS BORROWERS 

( Prepared with Audited Data) 

INSTRUCTIONS-Submit rep<!rt toRUS wit hill 30 days after close of the period. PERIOD ENDING ~BORROWER DESIGNATION 
For del ailed instr11clions, see RUS Bulle/in 1 744·2. Report in whole dollars only. December, 2012 OR0521 

CERTIFICATION 
We hereby certify that the entries in this reporl are in accordance with lhe accoums and other records aflhe system and reflect /he sto/us of the syslem 
to the best of our knowledge and belief 
ALL I NSURANCE REQUIRED BY 7 CFR PART 1788, CHAPTER XVII, RUS, WAS IN FORCE DURING THE REPORTING PERIOD AND 
RENEWALS HAVE BEEN OBTAINED FOR ALL POLICIES. 

OU.IUNG THI!: l't:.IUUU CUVI!:Rt:U llY THIS Rl!:l'UR!' PURSUANT TU !'ART 171!1! UF 7CFR CHAI'Tt:R XVll 
(Check one of the following) 

[!) AQ of lhe obligations under the RUS loan documents 
have been fulfilled in all material respects. 

O There has been a default in the fulfillment of the obligation• 
under the RUS loan documents. Said default(s) Is/are 
specifically described In lhe Telecom Operating Report 

Stephanie Sauvageau 3/18 /2013 

DATE 

PART A. BALANCE SHEET 

BALANCE BALANCE BALANCE BALANCE 

ASSETS PRIOR YEAR END OF PERIOD LIABILITIES AND STOCKHOLDERS' EQUITY PRIOR YEAR END OF PERIOD 

CURRENT ASSETS CURRENT LIABILITIES 

1. Cash and Equivalents 405,761 42 3 ,956 25. Accounts Payable 81,639 70,927 

2. Cash-RUS Construction Fund 63, 4 10 63, 41 0 26. Notes Payable 

3. Affiliates: 27. Advance Billings and Payments 

a. Telecom, Accounts Receivable 23,310 30,945 28. Customer Deposits 3 , 588 2,814 

b. Other Accounts Receivable 110,822 70,047 29. Current Mat. Lff Debt 230 ,17 5 226,204 

c. Notes Receivable 111,925 111,925 30. Current Mat. LfT Debt-Rur. Dev. 

4 . Non-Affiliates: 31 . Current Mat-Capital Leases 

a. Telecom, Accounts Receivable 32. Income Taxes Accrued 

b. Other Accounts Receivable 33. Other Taxes Accrued 

c. Notes Receivable 34. Other Current Liabilities 78,94 6 86,364 

5. Interest and Dividends Receivable 35. Total Current Liabilities (25 thru 34) 394 , 348 386 , 309 

6. Material-Regulated 18,83 0 13' 925 LONG-TERM DEBT 

7. Materiai-Nonregulated 39 ' 726 41,360 36. Funded Debt-RUS Notes 685,916 63 5,838 

8 . Prepayments 41,024 37,642 37. Funded Debt-RTB Notes 

9. Other Current Assets 38. Funded Debt-FFB Notes 175,672 0 

10. Total Current Assets (1 Thru 9) 814,808 793,210 39. Funded Debt-Other 

NONCURRENT ASSETS 40. Funded Debt-Rural Develop. Loan 

11 . Investment in Affiliated Companies 41 . Premium (Discount) on Lff Debt 

a. Rural Development 42. Reacquired Debt 

b. Nonrural Development 43. Obligations Under C32ital Lease 

12. Olher Investments 44. Adv. From Affiliated Companies 

a. Rural Development 45. Other Long-Term Debt 0 0 

b. Nonrural Development 639 ,828 646,134 46. Total Long-Term Debt(36 thru 45) 861,588 635,838 

13. Nonregulated Investments 286,378 222,040 OTHER LIAB. & DEF. CREDITS 

14. Other Noncurrent Assets 47. Other Long-Term liabilities 4 6,548 51,848 

15. Deferred Charges 48. Other Deferred Credits 

16. Jurisdictional Differences 49. Other Jurisdictional Differences 

17. Total Noncurrent Assets (11 thru 16) 926,206 868,174 50. Total Other Liabilities and Deferred Credits (47 thru 49) 46,548 51, 848 

PLANT, PROPERTY, AND EQUIPMENT EQUITY 

18. Telecom, Plant-in-Service 7,604,878 7,979,583 51 . Cap. Stock Outstand. & Subscribed 

19. Property Held for Future Use 52. Additional Paid-in-Capital 

20. Plant Under Construction 2 5 ,463 0 53. Treasury Stock 

21. Plant Adj., Nonop. Plant & Goodwill 54. Membership and Cap. Certificates 

22. Less Accumulated Depreciation 4,645 ,4 67 5,08 4,308 55. Other Capital 

23. Net Plant (18 thru 211ess 22) 2,984,874 2,895, 275 56. Patronage Capital Credits 3,423 ,404 3,482 66 4 

24. TOTAL ASSETS (10+17+23) 57. Retained Earnings or Margins 

58. Total Equity (51 thru 57) 3 423 404 3 4 82 66 4 

59. TOTAL LIABILITIES AND EQUITY (35+46+50+58) 

4,725,888 4 556 , 659 4, 725 , 888 4,556,6 59 

Total Equity = 7 6 . 4 3% % of Total Assets Page 1 of6 



USDA-RUS BORROWER DESIGNATION 

OR052 1 
OPERATING REPORT FOR 

TELECOMMUNICATIONS BORROWERS PERIOD ENDING 

INSTRUCTIONS- See RUS Bulletin 1744-2 
December, 2012 

PART B. STATEMENTS OF INCOME AND RETAINED EARNINGS OR MARGINS 

ITEM 
PRIOR YEAR THIS YEAR 

1. Local Network Services Revenues 623 , 3 12 594,229 

2. Network Access Services Revenues 1, 665 ,849 1,638,772 

3. Long Distance Network Services Revenues 

4. Carrier Billing and Collection Revenues 19, 45 6 18, 905 

5. Miscellaneous Revenues 65,084 41, 003 

6. Uncollectible Revenues (2. 155) 65 

7. Net Operating Revenues (1 thru 5 less 6) 2,375,856 2,292, 844 

8. Plant Specific Operations Expense 588,417 552,561 

9. Plant Nonspecific Operations Expense (Excluding Depreciation & Amortization) 77,582 52. 992 

10. Depreciation Expense 425,851 438 , 841 

11 . Amortization Expense 

12. Customer Operations Expense 112,489 116 , 763 

13. Corporate Operations Expense 883,524 814,752 

14. Total Operating Expenses (8 thru 13) 2,087,863 1,975,909 

15. Operating Income or Margins (7 less 14) 287,993 316,935 

16. Other Operating Income and Expenses 

17. State and Local Taxes 15 0 150 

18. Federal Income Taxes 

19. Other Taxes 55 , 301 51 ,083 

20. Total Operating Taxes (17+18+19) 55,451 51,233 

21 . Net Operating Income or Margins (15+16-20) 232,542 265,702 

22. Interest on Funded Debt 63,136 50,824 

23. Interest Expense - Capital Leases 

24. Other Interest Expense 12 425 

25. Allowance for Funds Used During Construction 

26. Total Fixed Charges (22+23+24-25) 63. 148 51,249 

27. Nonoperating Net Income (6. 746) (27 ,0391 

28. Extraordinary Items 

29. Jurisdictional Differences 

30. Nonregulated Net Income (80 , 308 ) (57,044) 

31. Total Net Income or Margins (21+27+28+29+30-26) 82 3 40 1 30 ,370 

32. Total Taxes Based on Income 

33. Retained Earnings or Margins Beginning-of-Year 

34. Miscellaneous Credits Year-to-Date 

35. Dividends Declared (Common) 

36. Dividends Declared (Preferred) 

37. other Debits Year-to-Date 

38. Transfers to Patronage Capital 82,340 130,370 

39. Retained Earnings or Margins End-of-Period [(31+33+34)- (35+36+37+38)] 0 0 

40. Patronage Capital Beginning-of-Year 3,510 , 22 4 3,423, 404 

41. Transfers to Patronage Capital 82,3 40 130,370 

42. Patronage Capital Credits Retired 169,160 71 ,11 0 

43. Patronage Capital End-of-Year (40+41-42) 3, 423,404 3, 482,664 

44. Annual Debt Service Payments 280,634 280,545 

45. Cash Ratio [(1 4+20-10-11) /7] 0. 7229 0 . 6927 

46. Operating Accrual Ratio [(14+20+26) /7] 0.9287 0.9065 

47. TIER [(31+26) /26] 2.3039 3.5439 

48. DSCR [(31+26+10+11) /44] 2.0359 2.2116 

Page 2 of6 



USDA-RUS BORROWER DESIGNATION 
OR052 1 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS PERIOD ENDED 

Dec ember , 2012 
INSTRUCTIONS - See help in the online application. 

PART 1- STATEMENT OF CASH FLOWS 

1. Beginning Cash (Cash and Equivalents plus RUS Construction Fund) 46 9 , 171 

CASH FLOWS FROM OPERATING ACTIVITIES 
2. Net Income 130 , 3 7 0 

Adjustments to Reconcile Net Income to Net Cash Provided by Operating Activities 

3. Add: Depreciation 438,841 

4. Add: Amortization 0 

5 . Other (Explain) 

Changes in Operating Assets and Liabilities 

6. Decreasel(lncrease) in Accounts Receivable 33,1 40 

7. Decrease/(lncrease) in Materials and Inventory 3,271 

8. Decreasel (lncrease) in Prepayments and Deferred Charges 3 , 3 8 2 

9. Decreasel (lncrease) in Other Current Assets 0 

10. lncreasei(Decrease) in Accounts Payable (1 0 , 712) 

11. lncreasei(Decrease) in Advance Billings & Payments 0 

12. lncrease/(Decrease) in Other Current Liabilities 7, 4 18 

13. Net Cash Providedi(Used) by Operations 605, 71 0 

CASH FLOWS FROM FINANCING ACTIVITIES 

14. Decreasel(lncrease) in Notes Receivable 0 

15. lncreasei(Decrease) in Notes Payable 0 

16. lncreasei(Decrease) in Customer Deposits (774 ) 

17. Net lncreasei(Decrease) in Long Term Debt (Including Current Maturities) (229, 7 2 1) 

18. lncrease/(Decrease) in Other Liabilities & Deferred Credits 5 , 3 00 

19. lncrease/(Decrease) in Capital Stock, Paid-in Capital, Membership and Capital Certificates & Other Capital 0 

20. Less: Payment of Dividends 0 

21. Less: Patronage Capital Credits Retired (71, 110 ) 

22. Other (Explain) 

23. Net Cash Providedf(Used) by Financing Activities (296, 3 0 5 ) 

CASH FLOWS FROM INVESTING ACTIVITIES 

24. Net Capital Expenditures (Property, Plant & Equipment) (349 , 2 4 2 ) 

25. Other Long-Term Investments 58 , 032 

26. Other Noncurrent Assets & Jurisdictional Differences 0 

27. Other (Explain) 

28. Net Cash Providedi(Used) by Investing Activities (291 , 21 0) 

29. Net lncreasei (Decrease) in Cash 1 8, 1 95 

30. Ending Cash 4 87, 3 66 

Revision Date 201 o 



USDA-RUS BORROWER DESIGNATION 
OR052 1 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS PERIOD ENDED 

December, 2011 
INSTRUCTIONS - See help in the online application. 

PART 1- STATEMENT OF CASH FLOWS 

1. Beginning Cash (Cash and Equivalents plus RUS Construction Fund) 309,887 

CASH FLOWS FROM OPERATING ACTIVITIES 

2. Net Income 82,340 

Adjustments to Reconcile Net Income to Net Cash Provided by Operating Activities 

3. Add: Depreciation 425,85 1 

4 . Add: Amortizat ion 0 

5. Other (Explain) 

Changes in Operating Assets and Liabilities 

6. Decrease/{lncrease) in Accounts Receivable 20 , 1 34 

7. Decrease/(lncrease) in Materials and Inventory 2,808 

8. Decrease/(lncrease) in Prepayments and Deferred Charges 1 ,813 

9. Decrease/(lncrease) in Other Current Assets 0 

10. lncrease/(Decrease) in Accounts Payable (43,110) 

11 . lncrease/(Decrease) in Advance Billings & Payments 0 

12. lncrease/(Decrease) in Other Current Liabilities 41,155 

13. Net Cash Providedi{Used) by Operations 530,991 

CASH FLOWS FROM FINANCING ACTIVITIES 

14. Decrease/(lncrease) in Notes Receivable 4,135 

15. lncrease/(Decrease) in Notes Payable 0 

16. lncrease/(Decrease) in Customer Deposits (201) 

17. Net lncrease/(Decrease) in Long Term Debt (Including Current Maturities) (217,498 ) 

18. lncrease/(Decrease) in Other Liabilities & Deferred Credits 0 

19. lncrease/(Decrease) in Capital Stock, Paid-in Capital, Membership and Capital Certificates & Other Capital 0 

20. Less: Payment of Dividends 0 

21. Less: Patronage Capital Credits Retired (169,160) 

22. Other (Explain) 

23. Net Cash Provlded/(Used) by Financing Activities (382, 724) 

CASH FLOWS FROM INVESTING ACTIVITIES 

24. Net Capital Expenditures (Property, Plant & Equipment) (69,076) 

25. Other Long-Term Investments 83,984 

26. Other Noncurrent Assets & Jurisdictional Differences 0 

27. Other (Explain) 
Retirement of Plant , net of Salvage 

(3. 891) 

28. Net Cash Providedi(Used) by Invest ing Activities 11,017 

29. Net lncrease/(Decrease) in Cash 1 59,284 

30. Ending Cash 469,17 1 

Revision Date 2010 



USDA-RUS BORROWER DESIGNATION 

OR0521 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS PERIOD ENDED 

December, 2012 

INSTRUCTIONS- See RUS Bulletin 1744-2 

Part C. SUBSCRIBER (ACCESS LINE), ROUTE MILE & HIGH SPEED DATA INFORJ'\'IA TION 
1. RATES 2. SUBSCRIBERS (ACCESS LINES! 3. ROUTE MILES 

EXCHANGE B-1 R-1 BUSINESS RESIDENTIAL TOTAL TOTAL FIBER 

(a) (b) (a) (b) (C) 
(including fiber) 

(b) (ai 

Colton 28.60 16.50 98 846 944 174.58 23.41 

Mobile Wireless 0 

Route Mileage 
Outside Exchange 
Area 

0 .00 0 .00 

Total 98 846 944 174.58 23.41 

No. Exchanqes 1 



USDA-RUS BORROWER DESIGNATION 

OR0521 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS PERIOD ENDED 

December, 2012 

INSTRUCTIONS- See RUS Bulletin 1744-2 

Part C. SUBSCRJBER(ACCESS LINE), ROUTE MILE & HIGH SPEED DATA INFORMATION 

4. BROADBAND SERVICE 

Details on Least Expensive Broadband Service 

EXCHANGE No. Access Lines No Of Broadband Number Of Advertised Advertised Plice Per Month Standalone/Pckg Type Of 
with BB Subscribers Subscribers Download Rate Upload Technology 
available 

(c) (K~d)s) Rate(~~bps) 
(f) (f) (g) (a) (b) 

Colton 944 718 340 768 384 34.95 StandAlone DSL 

Total 944 718 



USDA-RUS BORROV'I.£R DESIGNATION 

OPERATING REPORT FOR OR0521 

TELECOMMUNICATIONS BORROWERS PERIOD ENDING 

December, 2012 

INSTRUCTIONS- See RUS Bulletin 1744-2 

PART D. SYSTEM DATA 

I. No. Plllnt Employees 

4 
12. No. Other Employees 3. Square Miles Served 4. Access Lines per Squru-e Mile 5. Subseribers per Route Mile 

5 62 15.23 5. 41 

PART E. TOLL DATA 

1. Study Area ID Code(s) 2. Types of Toll Settlements (Check one) 

a. 803670 Interstate: D Average Schedule ~ Cost Basis 

b. 

c. Intrastate: D Average Schedule 0 Cost Basis 

d . 

e . 

f. 

g. 

h . 

i. 

J. 

PART F. FUNDS INVESTED IN PLANT DURING YEAR 

1. RUS, RTB, & FFB Loan Funds Expended 0 

2. Other Long-Term Loan Funds Expended 0 

3. Funds Expended Under RUS Interim Approval 0 

4. Other Short-Term Loan Funds Expended 0 

5. General Funds Expended (Other than Interim) 349,242 

6. Salvaged Materials 0 

7. Contribution in Aid to Construction 0 

8. Gross Additions to Telecom. Plant (1 thru 7) 349,242 

PART G. INVESTMENTS IN AFFILIATED COMPANIES 

CURRENT YEAR DATA CUMULATIVE DATA 

Cumulative Cumulative 

INVESTMENTS Investment Income/Loss Investment Income/Loss Current 

This Year This Year To Date To Date Balance 

(a) (b) (c) (d) (e) (/) 

1. Investment in Affdiated Companies - Rural Development 

2. Investment in Affiliated Companies - Nonrural Development 

Page 5 of6 



USDA-RUS BORROVVER DESIGNATION 

OPERATING REPORT FOR OR0521 

TELECOMMUNICATIONS BORROWERS PERIOD ENDING 

December, 201 2 

PART H. CURRENT DEPRECIATION RATES 

Are corporation's depreciation rates approved by the regulatory authority 
with jurisdiction over the provision of telephone services? (Check one) m YES 0 NO 

EQUIPMENT CATEGORY DEPRECIATION RATE 

1. Land and support assets - Motor Vehicles 11 . 4 0% 

2. Land and support assets -Aircraft 11.4 0% 

3. Land and support assets - Special purpose vehicles 11.40 % 

4. Land and support assets - Garage and other work equipment 7 .50% 

5. Land and support assets - Buildings 3 . 60% 

6. Land and support assets - Furniture and Office equipment 7 . 23% 

7. Land and support assets -General purpose computers 15.00% 

8. Central Office Switch ing - Digital 14 .30% 

9. Central Office Switch ing- Analog & Electro-mechanical 6.30% 

10. Centra l Office Switching - Operator Systems 6 . 30% 

11 . Centra l Office Transmission- Radio Systems 6. 3 0 % 

12. Central Office Transmission- Circuit equipment 10.60% 

13. Information origination/termination - Station apparatus 10 . 60% 

14. Information origination/termination - Customer premises wiring 10 . 60% 

15. Information origination/termination - Large private branch exchanges 10 . 60% 

16. Information origination/termination- Public telephone terminal equipment 10. 60 % 

17. Information origination/termination -Other terminal equipment 10.60 % 

18. Cable and wire facilities - Poles 6. 00% 

19. Cable and wire facilities - Aerial cable - Metal .... . 5. 80% 

20. Cable and wire facil ities - Aerial cable - Fiber 5 . 80% 

21 . Cable and wire facilities- Underground cable- Metal 4. 60% 

22. Cable and wire facil ities- Underground cable - Fiber 5.30% 

23. Cable and wire facilities- Buried cable - Metal 5 . 30% 

24. Cable and wire facilities- Buried cable - Fiber 4 . 80% 

25. Cable and wire facilities- Conduit systems 2.00% 

26. Cable and wire facilities -Other 5 . 30% 
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